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WRITE PLAINLY-<USING T/NFADING BLACK INEKE—MAKE A P

l AUEDFEB 24 1950

THE DIVISSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6778

+ || a» beart fefluse, asthenia,

line for (s), (b}, and () | PYRECTLY LEADING TO DEATH®(5)

State File No
!BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. 1003 Rmul‘rarlNo ....... l 10.3-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It lnstitution: residetce before
a. COUNTY a. STATE b. COUNTY aduaimion)
~Missouri 2 /8
b. CITY (f outside corporate lirsit, write RURAL and give ¢. LENGTH OF €. CITY (If outxide oorporats limits, write BURAL acd give townahin) f
OR “ townghip){ STAY (in thia place) OR
TOWN __ St.Iouis _ToW __ Stelouis 2
d. FULL NAME OF (If not in bospital or instisation, addrem or lotatlon) d. STREET If rural, loaton)
HOSPITAL OR wlial o7 e et arfeention Andpam ¢ N
INSTITUTION Tytheran Copvalescent Home _/ 4359 Taft Ave
3. NAME OF a (First) b. (Middle) c (Last) 4. OATE (Moath) (Day) (Vear)
{ Twpe or Print) S5t ™ DEATH 3-11-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o twen 1 YEAR | o twm o e,
/~ WIDOWED, DIVORCED (8pacify) laust birthday) um, Days | Hours | Min.
Fema lo / Yhite (7 —lInknown bt A8 I
10a. USUAL OCCUPATION (Gh-h.hrld-uk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forwign cogatry) 12. CITIZEN OF WHAT
done during most of working s, even if retired) DUSTRY COUNTRY?
Nil Y S 23 Miggouri UeS,A°
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 _Amaelia Hoffmann .1 __ __ #ssus
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
{You. 00, or unknown) | (f yes, give war or dates of servies) NO. b .
____No
8. CAUSE OF DEATH )
. Enter only onecanse per I. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUETO (b)

*This does not meen
the mode of dying, snch

< 'rize to (he abov -
x a cuﬂz(c}ddiag

ede. It weens the dis- wing caiide lost.

case, infury, or lico- . -,PUE TO.{c) - T v eae
tion which caused death. | 1. OTHER SIGNIFICANT connrnons ) -
Conditions contributing to the death but not e

related to the disease or condition equsing death. Y

—

18a. DATE OF OP_FIROt 19b.” MAJOR 'FINDINGS OF OPERATION

ap o+ ot

I YBD m.g

21a. ACCIDENT (Bpaciiy) 21b. PLACE.OF INJURY (e.x.. In oraboat

SUICIDE Somn fore: tnsiory oros. oEhce ey | 21 (CHTY. TOWN.OR Tow"é"ﬂ e (CouNTY) . ‘gxmw
21d. TIME (Mooth) (Day) (Year) (Hoor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 —
INJURY T on e L "o L1 é\“ S
21 hereby W -deceased Jrom BWM I lait saw the deceaced
alive op and lhat degth, o, and on the date slated above. "~ ..

DY 0

23c. DATE Sl ED

WM
BURTAL  CREMA- ) 24b mm-:‘_/ -

Burial l/ 2-13-195

FEB 13 1950

DATE REC'D BY LOCAL ?R‘S

Embatrer’s

2. AD?S"
7&.-ws OF CEMETERY OR oésmro,gv.; .| 24d. Locmou

Cancordina (2amejgﬁ§' .
TURE E 25. FUNERAL DIRECTOR

T8 31GHATURE i : '. = L
ﬁfw -- 6409 Gravois Ave



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eqlbalmed by me, or S

Studant Embaimer No. .

working under my persona! supervision.

SEUBERE 1ererneessianesans ereeeaneenas JQZ«MQz ﬁ/aw

Student Embalmer .

S . . o - g nsed Embalmer No -4/"20@

N : P. O. Adm_%&ém:ﬁmw

v Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRI‘I‘ING _ (Failure to comply with
theabcveconmnmgromdsfmrevocuuonofhm)

Iftlmbodyunotmbalmed,fmuhonldbenAmdd?ove.




